st State of New Mexico
FG%II%.JW Dr., Hobbs, NM Sﬁ E@ E 5%@ Minerals and Natural Resources . form C}tlﬂ;mi {(.:%?023

Y301 W. Grand Avenuc, Artesia, NMBBZIONT 2+ ., Department For closed-loop systems that gnly use above
District 1l gC] 20 il ofl Conservation Division ground steel xa?alrx or haul-o, I;'g.randpmgase
1000 Rio Brazos Road, Azics, NM 87410 ) 1220 South St. F is D {o implemertt waste removal for closure, submit
sty - (BBSUCD out St. ¥rancis Lr. 10 the appropriste NMOCD District Office.
1220 8, St. Prancis Dr., Senta Fe, Santa Fe, NM 87505
Closed-Loop System Permit or Closure Plan Application
: 2 oround steel tanks or haul-off bins and propase to impieme aste removal

Instructions: Plecse submit ona application (Form C-144 CLRZ) per Individual clased-lodp system request, For any application request other than for a
closed-loop system that only use above ground steel tanks or haukoff bins and propose lo implement waste removal for closure, please submit a Form C-144,

". Pleage ba advized thet spproval of this request does not relieve the operator of lizbility should opesations rosult in pollution of surface water, ground water or the
environmeat. Nor does approval relieve the operator of its responsibilily to comply with any other applicable govemmental autbovity’s rules, regulations or ordinances.

i

Operator: ’PQ& X o\‘\mﬂh SIWY (ﬁ WAQ, QD OGRID #;

Adtress. 1090 howsione S5 . Suth, £600  HouShe Tx 7002,

Facility or weli name: St of A M 15 ot 2

APINumber: 38 -226- 3P4 0OCD Permit Numbes: PlpD294

ULorQuQr _ (5 Section__35 Township __} L Rangc 24 County: pA .0\ )

Center of Proposed Design: Latitude 32, %3039 2 2 Longitude_[ 03, 52804 O 4 NAD: {1927 [} 1983

Surface Ownes: [} Federai (3 State [ Peivate [ Tribal Trust or Indian Allotment

1

(R Closed-loop System: Subsection H of 19.15.17.11 NMAC ’

Operation: mﬁmx\g anew well [ Workover or Drilling (Applies to sctivitics which require prior epproval of & permit orpati intent’

[ Above Ground Steel Tanks or JX| Haul-off Bios ﬁ%@ %Q

3

Signs: Subsection C of 19.15.17.11 NMAC OCT 26 2009
12"'x 24", 2" Iettering, providing Operator’s name, site focation, and emergency telephone numbers .

g\Sigmd in complinncs :ith 19,1g5.3.p103 NMAC - . s HOBBSOCD

c - stems Pel ion chme : Subsectlon B of 19.15.17.9 NMAC

mﬁom: Each of the followlng ltems muist be attached o the application. Pleasé indicate, by a check mark in the box, that the documenis ars

B Design Plan - bascd tipon the appropriate requirements of 19.15.17.11 NMAC .

(X Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

{3 Closure Plan (Please complete Box 5) - based upon the appropriste requirements of Subzection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC
[J Previously Appraved Design (aftach copy of design) API Number:
] Previously Approved Operating end Maintenance Plan  APT Number:

Waste I ) For Closed-loop Systems That Utilize Above nnd Ste goks Bins : {19.15.17.13.D NMAC)
Instractlons: Please Indentify the facility or facilities for the disposal of lguids, drilling flulds and drill cutlings, Use aftachment If more than two
Jacilltles are required.
Dispasal Facility Name: _MMJ Disposal Facllity Permit Number: Ay © [ + 0D
Disposal Facility Name: Disposal Facility Permit Number:

Will any of the proposed closed-loop system operations and associated activilies occur on or In areas that will not be used for future service and operations?
[ Yes (if yes, plesse provide the information below) [J No

Reguired for impacted areas which will not be used for future service and operations:
E] Soil Backfill and Cover Design Specifications - - based upon the eppropriate requircments of Subsection H of 19.15.17.13 NMAC
[] Re-vegetation Plan - based upon the eppropriate requircmeats of Subsection I of 19.15.17.13 NMAC

--[J Site Reclamation Plan - bascd upon the appropriate requircments of Subsoction G of 19.15.17.13 NMAC

&

Qnerator Application Certification:
1 hereby certify that the information submitted with this application is trus, accurats and complete to the best of my knowledge and belief,

«s ———— [y
Name (Print): ZQ 4\) :‘-C:) P F-DM) NG - Title: AR Y ad &NV N, A

Fa

Signaturc; Z’A:q,LQ;-y W " Date: 8’ 4 200 3

{0) Per LaQu] ANA  Telephone: 3§Z"'3é9”2(93

e-mail addeess: Z £ DAY TE AT
Fourn C-144 CLEZ. Oit Conscrvation Division Pago | of 2




A
OCD Approval: [] Permit Application (including closure plany’[_] Closure Plan (only)

O/‘/;ﬁ . BCT 2 9 2009
OCD Representative Signature: i/ f Approval Date:

7

(7 ; 7
Title: DISTRICT 1 SUPﬁVISOFi OCD Permit Number: P - 00299

3.
Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed,

ﬂ Closure Completion Date: // "/ p ’gﬂ ﬂ g

9.
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two facilities were utilized.

Disposal Facility Name: S Iy D, pet.e Disposal Facility Permit Number: /¥//#7 A / O <
Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas that will not be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items below) [ No

Required for impacted areas which will not be used for future service and operations:
[ Site Reclamation (Photo Documentation)
{J Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

10.

Operator Closure Certification:
I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. Ialso certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): J; M < Cﬁo)4"r Title: 5 kr, k ey //y/e/tfé,,/#
Signature: /Z: W//é atl Date: J//%ﬁ'ﬂﬂéQ

e-mai!% Y /N ﬂsg A 7~ & perrsoh C&/{ e D27 Telephone: ?3,7—&;2& - ?ﬂ??

piz 1 St
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CLOSED LOOP DESIGN PLAN

PETROHAWK OPERATING
STATE OF NM 35 #2
LEA CO.,,NM

EQUIPMENT
2-250 bb! tanks for holding fluids
2-solids bins with track system

3-500 bbl tanks for fresh water
3-500 bbl tanks for brine water

OPERATION AND MAINTENANCE
System will be maintained 24 hours by solids control personnel that will stay on location.
Any and all leaks will be repaired and/or contained immediately.
OCD will be notified within 48 hours of remediation process started.
Will adhere to Rule 116.
. CLOSURE PLAN
During drilling operations, all cutting, drill solids, drill fluids and all liquids will be hauled off by
Closed Loop Specialties to Sundance, Permit #NM 01-003.

GROUNDWATER

Per OCD information and State Engineer data, the groundwater occurs at a depth of 807 to 857 .




